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Abstract 
The purpose of this study was to compare MMPI scores of 60 
men referred for assessment and/or counseling at community 
mental health facilities. No MMPI protocols were excluded 
due to elevated validity configurations (70T or above). 
Forty of the referrals were referred for suspected child 
sexual abuse. Twenty of the referrals admitted (Admitter) 
to sexually abusing a child at the time of referral and 
twenty did not admit (Nonadmitter) to sexually abusing a 
child when referred. A control group of the remaining 
twenty subjects were referred for various offenses, none of 
which included sexual offenses against children. 
Significant differences were found among the three groups. 
The two perpetrator groups revealed specific elevations of 
the Psychopathic Deviate, Depression, and Psychasthenia 
scales. The admitting perpetrators were found to have two 
scales elevated to 70T and higher. The Nonadmitter group 
elevated the Psychopathic Deviate and Psychasthenia scales, 
but not to a level of 70T. The scores of the Admitter group 
closely resembled the control group on seven of the clinical 
scales. The study casts doubt about the effectiveness of 
the MMPI in identifying men who sexually abuse children. 
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Chapter 1 
Statement of the problem 
3 
The effects of sexual victimization on children are 
severe. Low self-esteem, isolation, phobias, physical 
injury, substance abuse, depression, sexual difficulties 
and dysfunctions, suicide, and interpersonal disturbances 
in adolescence or adulthood are common longterm negative 
effects of sexual abuse (DePanfilis, 1986). Victimization 
continues when the children are interrogated, removed from 
the home, or blamed for the perpetrator being removed from 
the home. Child victims of sexual abuse experience 
emotional trauma when their trust is betrayed by older loved 
ones. Children are often abused for months or years before 
the perpetrators are identified (Spencer, 1978). 
The actual number of children who are sexually abused 
is difficult to estimate because of the high number of cases 
never reported. DePanfilis (1986) and MacFarlane (1983) 
estimate between 6% and 62% of all women and between 3% and 
31% of all men are sexually abused. The perpetrators of 
sexual abuse against children are most often men who are the 
biological or nonbiological paternal provider for the child 
(DePanfilis, 1986). Sexual victimization by stepfathers 
appears to be at least six times greater than similar acts 
perpetrated by biological fathers (Russell, 1988). Most 
perpetrators prefer female children, although a small 
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proportion perpetrate against children of both sexes 
(Erickson, Walbek and Seely, 1988). 
Attempts to identify child sexual abuse perpetrators 
have focused upon the etiology, assessment, and treatment 
of the perpetrator's abusive behavior. Mayer (1988) 
hypothesized that while anger tends to be the underlying 
cause of most sexual offenses, child sexual abuse 
perpetrators (both intra and extrafamilial) were themselves 
victimized as children, and may be attempting to find an 
outlet for repressed anger through the choice of children as 
love objects. 
Groth and Birnbaum (1979) developed a model of 
pedophilia by grouping perpetrators into two major 
categories; fixated and regressed. Fixated perpetrators are 
believed to be emotionally and psychologically "stuck" in a 
developmental period where their own victimization occurred. 
Regressed perpetrators are believed to have reverted to less 
sophisticated modes of sexual gratification when 
situationally stressed. Finally, Groth and Birnbaum (1979) 
identified members of a third group, believed to be largely 
untreatable, who exhibited impulse control deficits and an 
antisocial orientation (Mayer, 1985). 
Research and clinical interest in the assessment and 
treatment of victims, families and perpetrators of child 
sexual abuse has recently increased dramatically. Since the 
Minnesota Multiphasic Personality Inventory (MMPI) 
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has become widely accepted as the instrument of choice when 
measuring psychopathology (Dahlstrom. Welsh. & Dahlstrom. 
1972). it has been used in an attempt to identify scoring 
similarities among sexual perpetrators (Armentraut & Hauer. 
1978; Erickson, Luxenberg, Walbek. & Seely. 1987; Hall. 
1989; Hall. Maiuro. Vitaliano. & Proctor. 1986; Kirkland & 
Bauer. 1982; Marsh. Hilliard. & Liechti. 1955; Panton. 1979; 
Rader. 1977; Scott & Stone, 1986). 
Legal and psychological practitioners have become 
interested in research findings on the effects of sexual 
abuse of children. Their interest is based on an increased 
awareness of child sexual abuse. - The effects of this abuse 
have been examined in recent research regarding early child 
development. and the findings have resulted in laws 
protecting the rights of children. 
Purpose of the Study 
The purpose of this study was to compare MMPI profiles 
of a sample of sexual abuse perpetrators with a sample of 
subjects who were referred to community mental health 
facilities for offenses other than sexual crimes. The 
perpetrator population (admitters and nonadmitters) were 
drawn from a group of subjects ref erred for assessment 
and/or counseling at community mental health facilities for 
sexual offenses against children. This study also evaluated 
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the advantage of the MMPI in assessing differences between 
admitting perpetrators and nonadmitting perpetrators. 
Research Questions 
The following research questions were generated. 
1. Are there significant differences between MMPI profiles 
of subjects referred to mental health agencies for sexually 
abusing a child or children and those of subjects referred 
to mental health agencies for offenses other than sexual 
abuse? 
2. Can significant differences be found between the MMPI 
profiles of subjects who admit their offense of sexually 
abusing a child or children and alleged perpetrators who 
have not admitted sexually abusing a child or children? 
Null Hypotheses 
1. There are no differences between MMPI profiles of men 
referred to mental health facilities for sexual offenses and 
men referred to mental health facilities for nonsexual 
offenses. 
2. There are no differences between MMPI profiles of men 
who admit and men who do not admit to sexually abusing a 
child or children. 
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Definitions 
Admitter 
A male perpetrator referred for assessment and/or 
treatment to outpatient Mental Health facilities by Child 
Protective Services or the judicial system in Minnesota, 
Illinois or Tennessee, who admitted his offense of sexually 
abusing a child when tested CMMPI) upon referral. 
Nonadmitter 
A male perpetrator referred for assessment and/or 
treatment to outpatient Mental Health facilities by Child 
Protective Services or the judicial system in Minnesota, 
Illinois or Tennessee, who has not admitted his alleged 
offense of sexually abusing a child when tested (MMPI) upon 
referral. 
Perpetrator 
For the purpose of this study, the term "perpetrator" 
is used to indicate persons who were referred for sexually 
abusing, molesting or sexually preferring children, 
including incestuous and nonfamilial relationships. The 
number of sexual contacts or duration of sexual involvement 
was not a limiting factor in meeting the definition. 
Sexual Abuse 
Sexual abuse is any form of sexual relations, including 
anal or genital intercourse, oral sex, or genital fondling 
with a child. 
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Sexual Victimization 
To make a victim of a person by physically injuring or 
otherwise harming him or her, through sexual aggression or 
psychological manipulation. 
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Chapter 2 
Review of related literature 
Interest in finding similarities among sexual 
perpetrators began as early as 1955, when Marsh, Hilliard 
and Liechti created a tentative "sexual deviation" MMPI 
scale. They attempted to determine if individuals convicted 
of sexual offenses could be distinguished from a presumably 
normal sample on the basis of an objective personality test. 
The "offenders" group (perpetrators) used for the study 
was composed of men who had been convicted of some sex 
offense and conunitted to a state hospital in California. The 
subject's ages ranged from 17 to 70, with a mean of 36 
years. The population contained 85% native-born, caucasian 
men and 11% Hispanic men. Using the Shipley Hartford (Beta) 
test, their intellectual level was assessed at slightly 
skewed toward the higher intelligence ranges. Sixty percent 
of the offender's group had prior convictions for charges 
including, but not limited to, indecent exposure, child 
molestation, rape and homosexual contacts with minors. The 
majority of the offenses involved sexual activity with 
children. 
The comparison group consisted of male education 
students at U.C.L.A .. Their ages ranged from 18 to 47, with 
a mean of 30 years. This group contained undergraduate and 
graduate students. The mean IQ scores for the group, 
exceeded that of the "offenders" group. 
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Marsh, Hilliard and Liechti drew 100 MMPI'e each from 
the comparison group and from the hospitalized offender 
population and subjected each inventory to item analysis. 
The true and false answers on each of the 566 MMPI items 
were counted and compared. The number of true and false 
responses for each group on each item was recorded. These 
tabulations were then inspected item by item for differences 
between the two groups. In each instance where considerable 
differences between the two groups appeared, a chi-square 
test for goodness of fit was applied to check for 
differences due to chance. The Yates' correction for 
continuity was applied to instances where the number in any 
cell of the fourfold chi-square table fell below five. 
Next, one hundred items were selected that differentiated 
the two groups at a statistically significant level of .01 
or less. 
A scoring key was then constructed for the 100 
significantly different items. Marsh, Hilliard and Liechti 
next obtained 200 additional sex offenders and 145 
additional student records CMMPI) and scored these records 
using the newly constructed 100 item scoring key. 
The results of the study suggested sexual offenders 
(perpetrators) are fearful and suspicious when compared to 
the "normal" sample. They also appear distressed, with 
unrealistic fears, poor social relations, conflict in sexual 
areas, guilt and depression, and finally, they possessed 
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"amoral" attitudes (Marsh, Hilliard & Liechti, 1955). 
Panton (1978) compared personality differences 
appearing among rapists of adults, rapists of children and 
nonviolent sexual molesters (perpetrators) of female 
children. The results implied nonviolent molesters 
generally had feelings of affection toward, and usually felt 
comfortable and functionally secure in the presence of their 
female child victims -- the relationships often having been 
the result of a cultivated association or inducement taking 
place over a significant period of time. The choice of the 
child victim for both the incestuous father and the 
nonviolent child molester appeared to be motivated in large 
part by fear of heterosexual rejection or failure on the 
part of an emotionally weak, ineffectual man having feelings 
of inadequacy and psychosexual insecurity (Panton, 1978). 
The following year, Panton (1979) compared the data of 
35 male perpetrators of incest with those of 28 men 
convicted of nonincestuous sexual molesting of female 
children. The perpetrator group consisted of child 
molesters from a California state prison. The child 
molester sample was the same group used in a previous study 
by the same author (Panton, 1978). Panton (1979) included 
only valid MMPI profiles CL scale equal to 70 or less, F 
scale equal to 85 or less, K scale equal to 70 or less) upon 
admission to the prison. Evaluations of the mean scale 
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scores and profile configurations were made in terms of ~ 
scores K-corrected when appropriate. No individual with a 
psychiatric diagnosis was included in the samples. The mean 
age of the incest sample was 40.6 (SD-6.3), the mean 
education was 9.5 years (SD=2.3) and the mean IQ was 98.9 
(SD•l0.4). The child molesters means were as follows: age, 
30.8 (SD=7.6); education, 9.7 CSD•2.6) and IQ, 98.4 
(SD-10.8). Age was the only significant difference 
appearing between the two groups. 
The incest sample members all admitted having sexual 
intercourse with their daughters, while the child molesters 
included 10 cases of fellatio, 4 cases of cunnilingus, 2 
cases of sodomy and 12 cases of fondling of breasts and 
genitalia. Members of the incest sample had reportedly been 
sexually involved with their daughters for periods ranging 
from 1 to 3 years, while the child molester sample had 
reportedly been sexually associated with their victims for 
periods ranging from 1 month to 2 years. These two group 
profiles were compared for the mean IVIMPI scale differences 
using~ tests to compare scale means for the two groups. 
The Social Introversion scale (10) was the only scale 
indicating a significant difference between the two groups. 
Interestingly, the Social Introversion scale was the third 
highest elevated scale in the incest sample's mean profile, 
but had the lowest elevated position for the nonincestuous 
group's mean profile. 
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Panton (1979) found that the Psychopathic Deviate scale 
(Scale 4) was the highest elevated scale for both the 
incestuous and nonincestuous groups. A closer examination 
of both group's responses to Scale 4 indicated primary 
endorsement of items related to social alienation and family 
discord during the formative years rather than endorsing 
Scale 4 items associated with conflict involving authority 
and acting-out antisocial lifestyles. 
The Depression Scale (2) was the second highest 
elevated scale for both groups. The Hysteria Scale (3) and 
Psychasthenia Scale (7) also played a significant role in 
both profile configurations. The Mania Scale (9) was the 
lowest level scale for both groups, suggesting a 
nonaggressive character disorder likely involving self-
alienation, anxiety, feelings of inadequacy and insecurity, 
and inhibition of aggression (Panton, 1979). 
Panton's findings indicate that members of the incest 
sample were more socially introverted, whereas the 
nonincestuous child molesters seemed to function at a lower 
level of sexual maturity in that their victims were younger 
and subjected to more oral and fondling activity. Neither 
group appeared predisposed toward the use of violence. Both 
groups indicated feelings of insecurity and inadequacy along 
with feelings of fear and apprehension over their 
heterosexual associations. 
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Kirkland and Bauer (1982) compared MMPI scores of ten 
documented incestuous fathers or stepfathers with a matched 
control group of ten nonincestuous fathers. The comparison 
was based on the personality of parent theory, which 
attempts to assess whether a particular personality type is 
present among incestuous fathers. The incestuous fathers 
were mostly caucasian, with a mean age of 36.3 years, a mean 
educational level of 12.2 years and an average annual income 
of $12,000 (for 4.9 person family). Half of the incestuous 
group were natural fathers and half were stepfathers. The 
control group was comprised of fathers from the same 
Colorado county and were selected to match the incestuous 
fathers on age, race, education, stepparent versus natural 
parent ratio, and age of the daughter. 
Analysis of the incestuous group's information drawn 
from case histories revealed the mean duration of the 
incestuous relationship at time of reporting was 26 months. 
The abuse involved sexual fondling (40%), intercourse (40%), 
and oral-genital contact (20%). In 90% of the cases, the 
first born daughter was the victim. In all cases, the 
daughter involved was the oldest female child in the 
household (Kirkland & Bauer, 1982). The mean age of the 
sexually abused child was 12.2 years, ranging from 5 to 17. 
Seventy percent of the group members used alcohol and all 
(100%) experienced marital problems. 
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Kirkland and Bauer (1982) examined individual MMPI 
scores before scores for group means were compiled. They 
discovered 90% of the incestuous father's scaled scores 
revealed elevations of two scales above a i score of 70. 
Average group scores were then obtained by one-way analyses 
of variance detecting differences between incest and control 
group scores. An analysis of covariance was performed to 
partial out the effects of an elevated F scale produced by 
the incestuous group. 
Pathologically elevated mean scale scores were produced 
by the incestuous group on three scales; Psychopathic 
Deviate (4), Psychasthenia (7) and Schizophrenia (8). The 
matched control group produced no mean i score of 70 or 
more. The two groups differed significantly on these three 
scales, with the incestuous group scoring highest on each 
scale. 
Kirkland and Bauer's (1982) findings support the 
personality of parent theory of child abuse, except that the 
elevation of Scale 7, which indicates a personality 
component of chronic anxiety, is contrary to the low anxiety 
found in past studies (Anderson and Safer, 1979). The 
researchers concluded that men involved in incestuous 
relationships lack basic social skills, manipulate others, 
avoid close relationships. experience obsessional thinking, 
possess "trait" anxiety, reflect poor judgment and gross 
insensitivity to the consequences of their behavior, display 
16 
poor impulse control, are nonconforming, and they use 
alcohol as a vehicle for asocial acting-out. 
Scott and Stone (1986) compared valid MMPI profile's of 
incestuous families with matched control groups to 
discriminate scale and pattern differences. Scott and Stone 
(1986) wished to better understand the personality dynamics 
and psychometric support for a pathological family 
constellation. Subjects included natural father 
perpetrators, stepfather perpetrators, nonparticipating 
mothers, and daughter victims. The experimental samples 
consisted of 33 natural father perpetrators with a mean age 
of 41 years, 29 stepfather perpetrators with a mean age of 
41 years, 44 mothers with a mean age of 38 years, 22 
daughter victims with a mean age of 17.5 years and 128 
subjects used in four matched control groups. 
Univariate one way analysis of variance was performed 
on each of the standard MMPI scales. Scott and Stone 
discovered a significant difference between each 
experimental group (total of four) and their matched control 
group on the following scales; Scale F, (1) Hypochondriasis, 
(2) Depression, (3) Hysteria, (5) Masculinity and 
Femininity, (7) Psychasthenia Scale, (8) Schizophrenia, (9) 
Hypomania and (10) Social Introversion. All four group 
comparisons were significantly different on each clinical 
scale of the MMPI. 
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The natural fathers perpetrator group scored 
significantly higher than the control group of nonmolesting 
fathers on Scales: F (Frequency), 4 (Psychopathic Deviate), 
6 (Paranoia) and 10 (Social Introversion) . The stepfathers 
perpetrator group scored significantly higher than the 
control group on Scales; F (Frequency), 2 (Depression), 4 
(Psychopathic Deviate), 7 {Psychasthenia), and 8 
(Schizophrenia). The nonparticipating mothers group {from 
incestuous families) scored significantly higher than the 
control group (mothers from nonincestuous families) on 
Scales; F, 1 {Hypochondriasis), 2 (Depression), 3 
(Hysteria), 4 (Psychopathic Deviate), 6 (Paranoia), 7 
(Psychasthenia), 8 (Schizophrenia) and 10 (Social 
Introversion). Daughter-victims (adolescents) scored 
significantly higher than the control group (adolescent 
daughters of nonincestuous families) on validity scale K, 
but scored significantly lower than the control group on 
Scales; F (Frequency), 1 (Hypochondriasis), 2 (Depression), 
4 (Psychopathic Deviate), 6 (Paranoia), 7 (Psychasthenia), 8 
(Schizophrenia), 9 (Hypomania) and 0, (Social Introversion). 
Scott and Stone's findings indicate that both father 
groups (natural and step) were not significantly 
pathological. These findings are consistent with the 
documentation of the National Committee for the Prevention 
of Child Abuse (1978), which reported that specific mental 
illness is exhibited by fewer than 10% of incestuous 
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fathers. However, this information is inconsistent 
with the findings of Kirkland and Bauer (1982). 
Approximately one third of the stepfather group 
obtained 4-9/9-4 codes, indicating deficits of moral 
conscience with energized, narcissistic and rationalized 
behaviors. The natural fathers tended to show a more 
passive-aggressive style, indicating immaturity, 
unrecognized dependency needs and egocentrism with respect 
to their adult sexuality (Scott and Stone, 1986). 
Erickson, Luxenberg, Walbek, and Seely (1987) 
calculated two-point MMPI codes for 403 convicted sexual 
offenders, yielding 43 code types. The subjects of the 
study were sex of fenders (perpetrators) who had been 
referred consecutively to the Intensive Treatment Program 
for Sexual Aggressives at the Minnesota Security Hospital in 
St. Peter. Most subjects had felony convictions for rape, 
incest or extra-familial child molesting. 
Erickson et al. (1987) eliminated invalid MMPI profiles 
by excluding those with validity scores above 70T on Scale 
L, lOOT on Scale F and 70T on Scale K. The results revealed 
the Psychopathic Deviate scale (4) was included as one of 
the two-point peak codes in 59% of the profiles. 
Scale 8 (Schizophrenia) was included as a peak code in 28%. 
Scale 5 (Masculinity and Femininity) appeared as the peak 
elevation in 16%, and Scale 9 (Hypomania) was included as a 
peak code in 13% of the profiles. Sixty-six percent of the 
19 
Scale 9 elevations included a 4-5 or 5-4 combination. 
Erickson et al. {1987) further determined that men who 
sexually abuse women (47%) and men who sexually abuse 
children (43%) were represented by 4-2/2-4, 4-5/5-4, 4-8/8-4 
and 4-9/9-4 code combinations. Men-who sexually abuse 
children were more likely to have 4-2/2-4 profiles (13%) and 
men who sexually abuse women were more likely to have 
4-9/9-4 profiles (14%). Thirteen percent of the biological 
fathers had 4-3 profiles, while a 4-7/7-4 profile was most 
common with incestuous stepfathers. 
There was no significant difference in the Erickson et 
al. study between men who sexually abuse boys and those who 
abused girls or between intrafamilial and extrafamilial 
perpetrators (although 4-2/2-4 and 4-8/8-4 profiles were 
more common among extrafamilial than among intrafamilial 
child perpetrators). 
The findings of the Erickson et al. study are 
consistent with those of Rader (1977) and Armentraut and 
Hauer (1978). Most of the common code types were believed 
to be associated with personality disorder diagnoses and 
acting-out behavior. Only high Scale 4 (Psychopathic 
Deviate) was truly prevalent. The mean two-point profile 
for all child perpetrators was established at 4-2 (Erickson 
et al., 1987). Individuals with this profile tend to be 
passive-dependent, uncomfortable in social interactions, 
impulsive, and alcoholic (Barns, 1979). 
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Hall (1989) further investigated the utility of 
personality and intelligence variables in assessing sexual 
perpetrators by replicating and extending his previous 
research (Hall, Maiuro, Vitaliano, & Proctor, 1986). In an 
effort to retain a more representative sample, Hall (1989) 
incorporated "invalid" MMPI profiles. Only subjects with 
IQ's of below 80 were excluded. 
Hall (1989) selected 101 sexually abusive men who had 
been criminally committed to a state hospital in western 
Washington to compose his experimental group. The 
perpetrators had all abused victims under the age of 17 
years and had nonpsychotic diagnosis. The mean age of the 
subjects was 33 years. 
Hall (1989) discovered the mean age of the abused 
victim to be six years old. Sixty-seven percent of the 
perpetrators had exclusively female victims, 12% had 
exclusively male victims and 22% had male and female 
victims. Twenty-three percent of the offenses were 
incestuous, while 78% were not. Twenty-six percent of the 
perpetrators used force in their crimes. 
Although the conclusions of this study (Hall, 1989) 
indicate sexual perpetrators are not characterized by a 
specific configuration, the familiar 4-2-8 profile 
reappears. Elevations of Scale 4 (Psychopathic Deviate) 
were most common, followed by elevations of Scales 2 
(Depression) and, finally, Scale 8 (Schizophrenia). All 
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three scales where elevated in 40% of the profiles, although 
only 7% of the profiles elevated the three scales 
exclusively. Scales 4 and 2 were most commonly elevated for 
this study, whereas scales 4 and 8 had been most common in 
the Hall et al. (1986) study. 
Hall, Graham and Shepherd (1991) examined three methods 
of developing MMPI taxonomies of sexual offenders 
(perpetrators). The first method compared MMPI profiles of 
sexual offenders of adult victims to profiles of sexual 
offenders of children. The second method involved a 2-point 
code analysis to determine if unique scoring styles existed 
differentiating sexual offenders of adults versus children. 
The third method was an attempt to empirically derive a 
classification system of sexual offenders in a cluster-
analytic procedure and to determine the reliability and 
validity of such a typology. 
The 261 subjects for this study were selected from the 
Hall and Proctor (1987) sample of 342 nonpsychotic men who 
had been criminally committed to a state hospital between 
1970 and 1980. MMPI and Shipley (1940) IQ data were 
gathered upon admission to the hospital. Subjects were 
mostly caucasian (95%) with a mean age of 35.20 years (SD 
9.88). The mean Shipley IQ for the sample was 111.85 (SD 
15.18). Using Federal Bureau of Investigation (FBI) 
records, it was determined that 19% had sexually abused 
exclusively adults, 77% abused exclusively victims under the 
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age of 18 years, and 4% abused both adults and minors. Of 
the 212 (81%) who had sexually abused minors, 16% had 
sexually abused boys, whereas 84% had sexually abused 
girls. The mean age of the minors was 7.92 years 
(SD 3.43). A five-year follow-up of the perpetrators 
revealed 65% had been re-arrested, 17% for sexual offenses 
against adults, 36% for sexual offenses against children, 
20% for nonsexual violent offenses and 27% for nonsexual 
nonviolent crimes. 
Hall et al. (1991) computed K-corrected :MMPI scale 1 
scores for each subject's profile. The profiles of ten 
subjects who had sexually abused both adults and minors were 
removed from the analysis. This was done to determine if 
these MMPI profiles of sexual offenders differed depending 
on the subject's preference for adults or children. A 
multivariate analysis of variance (MANOVA) was performed, 
using victim maturity (minors versus adults) as the 
independent variable and the 13 MMPI scales as dependent 
variables. 
Two-point MMPI code types were determined by 
identifying the two highest scales in each subject's 
profile. The five most frequently occurring code types were 
identified, then a MANOVA was performed to determine if any 
one of these five differed from the other four code types 
and the rest of the sample based on subject age, IQ, arrest 
history, and re-arrest history. 
23 
The sample was then divided in half randomly so a 
cross-validation could be done for cluster analysis on the 
13 MMPI validity and clinical scales. Two-point MMPI codes 
were computed within each cluster to identify any within-
cluster heterogeneity. Next. chi-square analyses was 
performed on the clusters to determine any differences 
between age, IQ. arrest history and re-arrest history. The 
Welsh (1949) code for the entire sample was 48'527693-01/:+ 
F-K/L/. 
The analysis revealed the five most frequent 2-point 
code types were 4-5/5-4 (14%), 4-8/8-4 (11%), 4-9/9-4 (8%), 
2-4/4-2 (6%) and 4-7/7-4 (6%). Since a subsequent MANOVA 
revealed no significant differences between subject's age, 
IQ, arrest record or re-arrest records, Hall et al. 
determined the five most common 2-point types occurred 
independently of victim maturity. 
Hall et al. (1991) concluded that sexual offenders 
comprise a heterogeneous population. None of the five most 
common 2-point codes in this study was uniquely 
characteristic of sexual abusers of adults versus sexual 
abusers of children (Hall et al .. 1991). This suggests that 
there may be categories of sexual offenders that are 
independent of victim maturity. Scale 4 was elevated for 
all five of the most commonly occurring 2-point codes in the 
sample. 
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The hypothesis that the clustering procedure would 
produce distinctly different subtypes of sexual offenders 
independent of the maturity of the offenders' victims was 
supported. Multiple MMPI scale differences appeared between 
the two clusters that emerged from the analyses, and these 
two clusters were not significantly associated with victim 
maturity. Scale 4 was elevated most in the first cluster, 
whereas Scales 7 and 8 were most common in the second 
cluster. The two-cluster solution was cross-validated but 
not externally validated. 
The first cluster group appeared sexually maladjusted, 
with perverse sexual behavior and acting out. Men with this 
profile were babied and overprotected by their mothers. 
They were likely married, maintaining dependent, parasitic 
relationships with their wives. They demonstrated very low 
frustration tolerance and reacted aggressively when 
frustrated. They seemed to be less emotionally unstable 
than the men in the second cluster. They had a poor 
prognosis for therapeutic change and may have agreed to 
treatment to avoid some unpleasant experience (e.g. jail), 
but likely terminated treatment prematurely. 
Members of the second cluster group appear to have had 
overly close. frequently seductive interactions with their 
mothers due to an absence of a father in the home as a 
result of death, divorce, illegitimacy or desertion. Overly 
intense relationships with their mothers likely caused 
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arrested psychosexual development with the second cluster's 
group members. These men likely experienced alcohol 
problems and may act out when under the influence of 
alcohol. Their profiles suggest these men have strong, 
unfulfilled needs for-affection coupled with basic distrust 
and fear of emotional involvement. The prognosis for 
personality change is very poor. These men may deteriorate 
under stress and become acutely psychotic. The presence of 
Scales 7 and 8 suggests this group may exhibit more 
psychiatric disturbances than would subjects in the first 
cluster; therefore, they might respond favorably to 
psychotropic medications. 
The Scale 4 and 8 elevations of the second cluster are 
consistent with the reported MMPI literature on sexual 
offenders of adult and child victims (Armentraut & Hauer, 
1978; Hall, 1989; Hall et al., 1986). The evidence of five 
frequently occurring 2-point codes and two empirically 
derived subtypes supports the argument that singular mean 
MMPI code types inadequately describe the heterogeneity of 
this population (Hall, 1989; Hall et al., 1986). 
To summarize, the overwhelming conclusion of clinical 
studies involving sexual perpetrators and their MMPI 
profiles has indicated sexual perpetrators elevate Scale 4, 
the Psychopathic Deviate Scale most frequently (e.g .• 
Erickson, Luxenberg, Walbek & Seely, 1987; Hall, 1989; 
Panton, 1979; Scott- & Stone, 1986). Although other studies 
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have resulted in various elevations of the ten clinical 
scales of the MMPI, Scale 4 elevations have consistently 
been higher for perpetrators when compared to control groups 
of psychiatric inpatients. However, since the studies have 
varied greatly in design and populations, a specific MMPI 
profile for sexually perpetrators has not been identified. 
Introduction 
Chapter 3 
Methodology 
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The purpose of this study was to compare MMPI profiles 
of a sample of men who were referred for counseling at 
community mental health facilities for sexual offenses 
against children with profiles of a sample of men referred 
for counseling at community mental health facilities for 
offenses other than sexual abuse. Additionally, an 
investigation of the utility of the MMPI in assessing 
differences between sexual perpetrators who admit with 
sexual perpetrators who do not admit (at the time of 
referral) was conducted. A comparison of such MMPI profiles 
might provide a basis for discrimination of perpetrators 
when case history data do not indicate tendencies toward 
sexual abuse. This chapter will include a description of 
the subjects and procedures used in the study. 
Subjects 
Subjects for this study were selected nonrandomly. 
Forty subjects were selected from 89 men referred for sexual 
offenses against children to community mental health 
facilities. The subjects were referred for assessment 
and/or counseling. The 40 subjects were divided into two 
groups, with 20 subjects admitting sexually abusing children 
(Adrnitter) and 20 subjects who did not admit to sexually 
abusing children (Nonadrnitter) at the time of the referral. 
28 
Statistics for the three groups are presented in 
Appendix A. The Admitter group subjects were caucasian men 
(100%). They ranged in age from 28 to 67, with a mean age 
of 39.75 years. They were all married. Seventeen subjects 
(85%) sexually abused exclusively girls, one subject (5%) 
sexually abused boys exclusively and two subjects (10%) 
sexually abused both girls and boys. Five subjects (25%) 
sexually abused more than one victim. Seven subjects (35%) 
were the victim's natural fathers, nine subjects (45%) were 
stepfathers, three subjects (15%) were grandfathers and one 
subject (5%) was an uncle of the victim. The mean age of 
the female victims was 11.4 years, while the mean age of the 
male victims was 14 years, resulting in a mean age of 11.7 
years for all sexual abuse victims of the Admitter group. 
The 20 subjects of the Nonadmitter group were caucasian 
men (100%), with an age range from 27 to 62 years and a mean 
age of 37.9 years. Sixteen subjects (80%) were married, two 
subjects (10%) were single and two (10%) were divorced. 
Sixteen subjects (80%) allegedly sexually abused girls, two 
(10%) allegedly sexually abused boys and two (10%) allegedly 
sexually abused girls and boys. Seven subjects (35%) 
allegedly sexually abused more than one victim. Eleven 
subjects (55%) were allegedly the victim's natural fathers, 
six (30%) were step-fathers, one (5%) was a grandfather and 
two (10%) were uncles of the alleged victim. The mean age 
of the alleged female victims was 11.4 years, while the mean 
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age of the alleged male victims was 6.5 years, resulting in 
a mean age of 10.1 years for all alleged sexual abuse 
victims of the Nonadmitter group. 
The 20 subjects of the control group were selected 
nonrandomly from a sample of 81 subjects referred for 
counseling at community mental health facilities for 
offenses other than sexual abuse. They were referred for a 
variety of presenting problems and diagnosis, primarily 
including, but not limited to, affective disorders, 
personality disorders, and substance abuse problems. No 
control subject was referred for or admitted to a 
psychosexual disorder. any history of sexual offenses, or 
any history of their own sexual victimization. The control 
group subjects were caucasian (100%) with a mean age of 
29.55 years. Their ages ranged from 22 to 44 years. Ten 
(50%) were single, six (30%) were married and four (20%) 
were divorced. A table identifying group differences can be 
found in the Appendix. 
Confidentiality of scores and names of participants was 
maintained throughout the study. Treatment of the 
participants was in accordance with the ethical standards of 
the APA. The subjects's identities were protected and data 
were treated in accordance. The subject's names were not 
included on the MMPI protocols. 
Method and Instrument 
All participants in this study took the Minnesota 
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Multiphasic Personality Inventory (MMPI}, Form R. They also 
completed a demographic questionnaire (see Appendix A} that 
included age, race, sex, income, marital status, criminal 
history, mental health history, age and sex of victim, and 
number of years of sexual victimization. 
No MMPI protocols were excluded due to elevated 
validity configurations (70T or above), as distortions in 
response sets might be expected based on the high levels of 
denial and defensiveness observed in most incest 
perpetrators (Mayer, 1988}. 
Limitations 
Subjects for this study were selected nonrandomly; 
therefore, subject differences likely operate to limit the 
external validity or generalizability of the findings (Cook 
& Campbell, 1979}. For example, criterion and control 
groups utilized in contrasted groups procedures may differ 
in a variety of ways not related to the behavioral 
characteristic of interest, thus making false positive 
predictions probable. 
The MMPI has been described as having a weighty 
cognitive and cognitive-affective item composition, with 
items having direct behavioral relevance being poorly 
represented among the MMPI's total item pool (Werner & 
Pervin, 1986). Even if a sufficient pool of appropriate 
MMPI items of adequate behavioral content validity were to 
exist, perpetrator tendencies to deny or rationalize 
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inappropriate sexual behavior would likely impede reliable 
selfreporting when responding to items. 
The subjects of this study who were referred to a 
mental health facility for sexual abuse, but had not 
admitted their offenses at the time of testing, may indeed 
be innocent of sexually abusing a child. Cross validation 
was not obtained due to lack of time, resources and 
availability of subjects and necessary records. 
Additionally, this study involves the use of small 
samples, use of heterogeneous groups based on a single 
variable (referral to a mental health facility), and the use 
of mean MMPI profiles of sexual perpetrators, while ignoring 
the possible heterogeneity of individual MMPI profiles. 
This study also considers variables that may confound and 
interact. Similar limitations have been noted in previous 
studies (e.g., Hall, 1986). 
Hypothesis 
The following null hypothesis was tested in this study: 
There are no differences among MMPI profiles of men who 
admit sexual offenses against children (Admitter) and those 
of men who do not admit sexual offenses against children 
(Nonadmitter) when referred for sexual offenses and those of 
men referred to mental health facilities for reasons other 
than sexual offenses (Control). 
Data Collection and Analysis 
The MMPI protocol and demographic information sheet 
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(see Appendix A) were completed by each subject. The MMPI 
protocols were randomly selected. The Admitter and 
Nonadmitter group were selected from MMPI's collected from 
county mental health facilities in Illinois. Minnesota and 
Tennessee. Data for the control group MMPI's were collected 
at a county mental health facility in central Illinois. 
The MMPI protocols were hand scored, then raw scores 
were converted to i scores and K corrected. Individual 
scores were examined for high point pairs before being 
subjected to discriminant functional analysis. 
Chapter 4 
Analysis of data 
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The MMPI protocols where hand-scored and then separated 
by group. Individual scores and high-point pairs were 
examined for each group. When comparing scale scores, 70% 
of both the Admitter and control group elevated one or more 
scales above 70T, as did 55% of the Nonadmitter group (see 
Table 1). Elevations of scale scores, involving two 
clinical scales elevated above 70T, were found in 70% of the 
control group, 55% of the Admitter group and 35% of the 
Nonadmitter group. 
When examining high point pairs, the Admitter group 
most frequently elevated Scales 4 (Psychopathic Deviate) and 
2 (Depression). As shown in Table l, Scales 4 and 2 were 
included in 40% (each) of the Admitter group. The 
Nonadmitters group most frequently elevated Scales 4 
(Psychopathic Deviate) and 3 (Hysteria). Scale 4 was 
elevated by 45% of the 20 subjects of the Nonadmitter group, 
while Scale 3 was elevated by 35% of the subjects. Scales 4 
(Psychopathic Deviate) and 8 (Schizophrenia) were most 
frequently elevated by- the control group. Scales 4 was 
included in 35% of the control group, as was Scale 8. 
The Admitter and Nonadmitter groups elevated Scale 4 
(Psychopathic Deviate) highest and most frequently when 
comparing group means and high-point pairs. Fifty-five 
percent of the Admitter group, 45% of the control group, and 
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30% of the Nonadmitter groups elevated the scale above 70T. 
Interestingly however, Scale 4 (Psychopathic Deviant) was 
the highest elevated score in only 35% of the control group, 
25% of the Admitter group and 20% of the Nonadmitter group. 
Insert Table 1 about here 
As in the Hall (1989) study, Scale 4 was elevated the 
highest by the Admitter group with a mean i score of 71, 
followed closely by Scale 2 (Depression) with a meant score 
of 70. Interestingly, while the Nonadmitter group elevated 
Scale 4 (Psychopathic Deviate) highest (62T), it did not 
elevate any scale above 70T. The second highest elevation 
for the Nonadmitter group was Scale 3 (Hysteria) at 61T. 
The control group elevated Scale 8 (Schizophrenia) at 73T, 
Scale 4 (Psychopathic Deviate) at 72T and Scale 2 
(Depression) at 72T, most often when comparing mean group t 
scores. 
Unlike past studies (Erickson et al., 1987; Hall, 1989; 
Hall et al., 1991; Kirkland et al., 1982) that discovered 
sexual perpetrators often elevated Scale 8 (Schizophrenia), 
this study reveals elevations of Scales 8 only by the 
control group. When examining high point pairs, the 
elevation of Scale 4 by 40% of the Admitter group and 45% of 
the Nonadmitter group is lower than the 59% discovered by 
Erickson and Luxenberg (1987). Like the Panton (1979} 
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study, the perpetrator group for this study (Admitter), 
demonstrated high-point pairs of 4-2 most often, while Scale 
3 (Psychasthenia) played a significant role in the 
Nonadmitter group profile. 
A discriminant analysis of the MMPI t scores was 
conducted to determine differences between the control group 
and the Nonadmitters group, and between the Admitter and 
Nonadmitter groups. This analysis revealed a significant 
difference between the control group and the Nonadmitter 
group, plus a significant difference between the Admitter 
group and the Nonadmitter group. 
Insert Table 2 about here 
The analysis of individual variables yielded both 
lambda values and F statistics. When examining the Wilks' 
Lambda (sometimes called the U statistic) for this study, it 
indicates Scales F, 2 (Depression), 4 (Psychopathic 
Deviate), 5 (Masculinity-Femininity), 7 (Psychasthenia) and 
8 (Schizophrenia) have the greatest difference (~<.05) when 
comparing group mean~. The small sample size of this study 
perhaps accounts for the high lambda scores (see Appendix 
C). The Univariate F ratios and levels of significance are 
also listed (see Table 2 and Appendix C). 
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Insert Table 3 about here 
The discriminant analysis yielded two significant 
discriminant functions. The first function, with Eigenvalue 
of .694 (63% of the explained variance; Q<.05), separated 
the control group and the Nonadmitter group. The following 
scales best discriminated between those groups; Scales F 
(.64), Schizophrenia (.51), Psychasthenia (.47), and 
Psychopathic Deviate (.46). 
Insert Table 4 about here 
The second significant discriminant function, with 
Eigenvalue of .41 (36% of the explained variance), separated 
the Admitter group from the Nonadmitter group. A 
significant difference between the two groups was also found 
on the following scales; Masculinity-Femininity (.54), 
Psychasthenia (.39), Social Introversion (.34), and Paranoia 
(.30). A correlation matrix for the intercorrelations of 
the MMPI scales is presented in Appendix B, including 
Eigenvalue and canonical correlations for this study. 
Thus, we discover that when comparing the three groups 
by discriminant analysis, the greatest difference between 
the groups is the difference between the control group and 
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the Nonadmitter group. There is also a significant 
difference between the Admitter and Nonadmitter groups. 
The multivariate discriminant analysis indicates there 
is a significant difference among the MMPI profiles of 
subjects in the Admitter and Nonadmitter group. There was 
also a significant difference among the MMPI profiles of 
subjects in the control and Nonadmitter group. 
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Chapter 5 
Summary, conclusions, and recommendations 
Summary 
The results of this study further confirm the elevation 
of Scale 4 (Psychopathic Deviate) by sexual perpetrators, as 
past studies have shown (Armentraut & Hauer, 1978; Erickson, 
Luxenberg, Walbek & Seely, 1987; Hall, 1989; Hall, Graham & 
Shepherd, 1991; Kirkland & Bauer, 1982; Panton, 1979; 
Rader, 1977; Scott & Stone, 1986). When examining high 
point pairs, the elevation of Scale 4 by 40% of the Admitter 
group and 45% of the Nonadmitter group is lower than the 59% 
discovered by Erickson and Luxenberg (1987). Like the 
Panton (1979) study, the perpetrator group for this study 
(Admitter) demonstrated high-point pairs of 4-2 most often, 
while Scale 3 CPsychasthenia) played a significant role in 
the Nonadmitter group profile. 
Although the elevation of Scale 4 (Psychopathic 
Deviate) for each group in this study is similar to the Hall 
(1989) study, this study is different in that Scale 4 was 
elevated to 71T by the Admitter (perpetrator group), a lower 
mean T-score than found in the Hall study (78T). The 
elevation of Scale 4 by the Nonadmitter group appears to 
closely resemble that of the control group. Perhaps scoring 
style differences by the perpetrator after admitting 
resemble the control subjects, in that they are mandated to 
undergo as~essment and/or counseling, which likely creates 
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hostility and eventually, depression when they realize 
counseling will require long-term involvement. It would 
seem more likely, however, that because the results of this 
study are not consistent with the findings of other studies 
(other than the elevation of Psychopathic Deviate Scale), 
the MMPI is not an appropriate tool to differentiate a 
unique profile for men who sexually abuse. The MMPI does 
appear to have some usefulness as a diagnostic tool for 
treatment planning and generating clinical hypotheses on a 
client by client basis. 
While the Nonadmitter group elevated Scale 4 
(Psychopathic Deviate) highest among the clinical scales, it 
did not elevate any scale above 62T. This information 
appears to further validate the "repression" theory 
mentioned in previous studies (e.g., Mayer, 1985). The 
perpetrators who deny or suppress may not elevate the 
clinical scales of the MMPI, again indicating the MMPI is 
not a useful tool in identifying sexual perpetrators, 
admitting or not. 
Another hypothesis suggested by the scoring styles of 
the alleged perpetrators (Nonadmitter) could be that some or 
all of the alleged sexual perpetrators are innocent of 
perpetrating. If innocent, the subjects would not 
necessarily elevate the clinical scales. In any event, 
since the MMPI does not identify a unique profile for men 
who sexually abuse children, it provides no assistance 
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identifying the guilt or innocence of the perpetrator. 
Unlike past studies (Erickson et al., 1987; Hall, 1989; 
Hall et al., 1991; Kirkland et al., 1982) that discovered 
sexual perpetrators often elevated Scale 8 (Schizophrenia), 
this study reveals elevations of Scale 8 only by the control 
group. It should be noted that psychotic diagnoses are 
connnon to clients of mental health facilities (Erickson et 
al., 1987). 
Finally, this study is unique, in that it utilized a 
control group of subjects referred for assessment and/or 
counseling at local connnunity mental health facilities. 
Past studies have most frequently used a "matched" control 
group of "normal" subjects, implying a utilization of 
subjects who have not demonstrated a need for psychiatric 
assessment or counseling. By comparing groups of men who 
have demonstrated a need for assessment, this study has 
broadened the search for evidence that the MMPI can 
distinguish sexual perpetrators from nonperpetrators. 
Conclusions 
Although Scale 4 was elevated by all three groups in 
this study, few addi~ional similarities between this study 
and other studies involving sexual perpetrators can be 
found. The significant differences discovered among the 
three groups do not indicate reliable scoring styles unique 
to sexual perpetrators, suggesting that the MMPI does not 
demonstrate an ability to consistently identify the 
41 
personalities of sexual perpetrators, admitting or not. 
It appears the differences that exist in clientele 
referred to mental health facilities for assessment and/or 
counseling also exist within the perpetrator and alleged 
perpetrator groups. The theory that perpetrators are a 
heterogenous population has been investigated in previous 
studies (Erickson & Luxenberg, 1987; Hall et al., 1991; 
Henn. Herjanic & Vanderpearl, 1976; Panton. 1978; Panton, 
1979; Quinsey et al., 1980; Scott & Stone, 1986). While 
Hall (1986), for example, criticized studies using MMPI 
profiles involving sexual perpetrators because of their use 
of heterogeneous samples identified on single variables. 
studies that have examined differences on variables (e.g .. 
victim's age, use of violence, perpetrator's relationship to 
the victim, high two-point scales, etc.) have not found 
significant trends in perpetrator scoring styles. This 
information leads one to believe that similarities among 
sexual perpetrators are better represented in their behavior 
during and previous to perpetrating sexual offenses, than in 
a specific scoring style on a personality profile such as 
the MMPI. 
Sexual perpetrators against children have generally 
been described as "specialized" in their offenses, in that 
they tend not be to involved in criminal activities other 
than sexually abusing children (Baxter et al., 1984; Hall & 
Proctor. 1987; Henn et al., 1976), indicating all sexual 
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perpetrators do not identify with antisocial personality 
orientations. Additional studies, investigating the 
etiology of inappropriate sexual behavior involving children 
have led to hypotheses concerning the cause or origin of 
these behaviors (Groth and Birnbaum, 1979; Mayer, 1988), but 
again, while similarities exist, reliable personality 
profiles using the MMPI have not been developed. 
Likewise, the inclusion or exclusion of subjects based 
upon the validity of their MMPI profiles has not revealed 
significant results. Including only "valid" (70T-85T-70T) 
MMPI profiles does not appear to alter findings. Studies 
that have excluded "invalid" profiles (Erickson et al., 
1987; Panton, 1979) discovered 4-2/4-8 profiles most corrunon 
(respectively), while other studies (Kirkland et al., 1982), 
that have not eliminated "invalid" profiles, have similar 
findings. 
The results of this study vary from past studies, most 
likely because of the nonrandom selection of subjects. The 
impact of subject differences, not related to the behavioral 
characteristic of interest, makes false positive predictions 
probable as the MMPI likely discriminated among other more 
relevant var1ables. 
This study shows that Nonadmitting (alleged) 
perpetrators do not elevate validity or clinical scales of 
the MMPI above 70T. Since these findings are inconsistent 
with past studies, they appear to further substantiate the 
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theory that sexual perpetrators are a heterogeneous group. 
Any attempts to identify sexual perpetrators solely on the 
basis of the MMPI profile appear useless. Although group 
differences have been noted, on a clinical level those 
differences are of limited value and therefore, provide no 
information on a case by case basis. The MMPI is not an 
appropriate tool to differentiate a unique profile for men 
who sexually abuse children. 
Recommendations 
A replication of this study using a larger sample size, 
and a multicultural population may result in more 
statistically significant findings as to a unique profile 
for sexual perpetrators. Inclusion of a "normal" control 
group might address the differences between the Admitter and 
control groups of this study. If the results of an expanded 
study do not reveal significant findings, future perpetrator 
research should focus upon psychometric measures other than 
the MMPI. 
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Table 1 
Group Mean t Scores 
Control Admitter Nonadmitter 
L 50 51 50 
F 66 56 53 
K 50 55 57 
1 CHs) 64 61 56 
2 CD) 72 * 70 * 59 
3 (Hy) 64 64 61 
4 (Pd) 72 * 71 * 62 
5 (Mf) 59 65 57 
6 (Pa) 66 63 56 
7 (Pt) 69 66 55 
8 (Sc) 73 * 64 56 
9 (Ma) 64 58 57 
0 (Si) 56 59 52 
* T-score of 70 or greater 
Table 2 
F Statistics and Siqnif icance 
Admitter vs Nonadmitter 
Admitter vs Control 
Nonadmitter vs Control 
F 
2.7 
3.4 
4.2 
50 
Significance 
.020 
.003 
.001 
51 
Table 3 
Wilks '___Lambda----.UJ-Sta t i st i c) (ind Uni vari t!_te_F-::J~.at_i Q 
Variable 
L 
F 
K 
1 (Hs) 
2 (D) 
3 (Hy) 
4 (Pd) 
5 (Mf) 
6 (Pa) 
7 (Pt) 
8 (Sc) 
9 (Ma) 
0 (Si) 
Wilks' Lambda E* 
. 99 .12 
.77 8.20 
. 90 3 .13 
.94 1.62 
. 90 3. 14 
. 98 .38 
.88 3.56 
.89 3.38 
.87 4.11 
.82 6.04 
.84 5.42 
.91 2.53 
.94 1.70 
Significance 
.885 
.OOO 
.051 
.206 
.050 
.680 
.034 
.040 
.021 
.004 
.007 
.088 
.190 
* with 2 and 57 degrees of freedom 
Table 4 
Eigenvalue 
Control vs Non-admit. .6945 
Admit. vs Non-admit. .4058 
*p< . 0001. **p<. 0110. 
52 
Explained Wilks' 
Variance Lambda 
63% .4197* 
37% .7113 
Appendix A 
Questionnaire Data 
Subjects Mean Age 
Victims Mean Age 
More than 1 Victim 
Sexually abused: 
Girls only 
Boys only 
Both 
Marital status: 
Single 
Divorced 
Married 
Relationship: 
Natural father 
Step-father 
Grandfather 
Uncle 
53 
Admitter Nonadmitter* Control 
39.75 37.9 29.55 
11. 7 10.1 
25% 35% 
85% 80% 
5% 10% 
10% 10% 
10% 50% 
10% 20% 
100% 80% 30% 
35% 55% 
45% 30% 
15% 5% 
5% 10% 
* The nonadmitter group consists of alleged perpetrators. 
Appendix B 
Eigenvalue and Variance 
Control vs Nonadmitter 
Admitter vs Nonadmitter 
Eigenvalue 
.6945 
.4058 
54 
Variance 
63% 
37% 
Appendix C 
Wilks' Lambda, df and Significance 
Control vs Nonadmitter 
Admitter vs Nonadmitter 
*p< . 0001. **p<.011. 
Wilks' Lambda 
.4197* 
.7113** 
55 
df 
16 
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